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FINANCIAL DISCLOSURE STATEMENT For New Members, Candidates, and New Employees ,
2015APR 14 AMIO: 13

e WL BALLKED $U2D i rephon: ‘

New Mamber of or Candidate for  State: )
Chack If /
m_ U.8. House of Represeniatives  District: o ment 8 (Office Use Only)
LER Candidates - Dete of Election:_@ AoV 20\l |
STATUS
New Officer or Employee Period Covered: Jsnuary 1,201 __ § A $200 penatty shall be assessed against any
Employing Office: SE*FI. individual who fiies more then 30 days tate.

PRELIMINARY INFORMATION - ANSWER EACH OF THESE QUESTIONS

. —— A
A. Did you, your spouse, or your dependant chiid:
s mnaahdsgz__hgsasﬁsaﬁ?: Homahs No E. Did you hold any reportable poaitions during the reporting period

b. Make more than $200 in uneamed income from any reportable or ln the current calendar year up through the dale of ling? You No
asset during the reporting period?
€. Did you or your spouse have “eamned” income (e.g., salaries,
honoraria, or penslon/IRA distributions) of $200 or more during the Yeas No F. Do you have any reportable agreements or arrangements with Yes No
reporiing period? an outside enfity?
D. Did yoxi, your spouse, or your dependent child have any reportable Yas No _ — J. Did you receive compensation of more than $5.000 from a single vy u No
llgbllity (more than $10,000) at any point durlng the reporting perlod? g_agggoggafso

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

this report detakis of such a trust that benefifs you, your spouse, or dependent child?

EXEMPTION - Have you excluded from this report any other assets, “unssmed” Income, transactions, or lisbiiiies of a spause or dependent child because they meet all twee

TRUSTS ~ Detalls regarding “Qualified Biind Trusis® approved by the Committes on Ethics and certain other *exceplad truste® need not be disciosad. Have you excluded from Yes D Ko D
toeis for sxemption? Do not answer *yes” unless you have first consulted with the Committee on Ethics. Yes D No D




SCHEDULE A -~ ASSETS & “UNEARNED INCOME” P Q
Page of

Name:
BLOCK B BLOCK C BLOCK D
Value of Asset Type of income Amount of income
valie of assat at close of the reporing pertod. o4 cokunne that sply. For assols for whidh you checked "Tax-Deferrad” in Block C, check e “Noow” cohwn, For
use @ valuaion matiod cther thon e market gerecaie tax-deferred bhoone {soch atoets Indioate ine calagory of cts by Checking e sopropicis bax baiow,  Divideras i
wpectiy the method used. 3;6.-88.!.!..%_ - capital gaine, even If raivested, must be disok o0 Incocnw for asmets held in toxasia
an st was 30l duing the reporing period and 4!6-“:.& coluenn, plo , Chack “Nona” ¥ ng Incame wes $amed or generaied.
anly becuss A ganerated Income, the _s-.iln 3!&5[&.18&0&!.8
be "None. & heid In gér?iskgzgﬂgisiigii
'Column M is for sssais heid by your spouts or ‘None' If the asest ganeraied no|
In which you have no interest. during he reporting psrdod.

Current Year Preceding Year
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Tlhorwoa Tuime |
By IRA Mbwi _ BEEENENEN , SN
iy _ X

lise additional sheets [ mora space is required,

Other Yypo of Income (Spaclly: #.g., Parinership kncome of Farm income)

$60.001:6100.000
$100,004-31,008,000
1| suomonssos
Over 5,000,000
SpouseDC income over $1,000,000
£20141.00
$1.0018250
$100,00181,000,000
$1.000,001-$5,000,000
85,200,000
SpouseDC Incorma over 1,000,000

$100,001-§250.000
$500,001-41,000,000
$1,000,004-85,000,000
$2£,000,001-9%,000,008
Over $50,000,000
Spouse/DC Aasel over $1,000.000°
NONE

DAIDENDS

RENT

INTEREST

CAPITAL GAINS
$201-91.000
$1.000-§2.500
$5,001:315 ol
$18,001-$90,000

> | $50,001-$100,000




SCHEDULE A ~ ASSETS & “UNEARNED INCOME”
Pae o D __

Name:
Assots os&“oh“.ao Sources <-_=w””x>w-ol qg..o?oc.”.mo?o >ao=”“o“z.”8=.o
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Usa additional shests ¥ more space is required.



SCHEDULE B - TRANSACTIONS
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@uine: M o seles irmeacion reeufisd In & Gapitsl Gak n Gwoese of $200, check |
Gains® box, uniont it wes an asset In @ tax-defarved socount, and disdioss
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t?ggisziigac&n

Type of Transaction

Check Bex if Capltal Gain
Excooded $200
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Use additional sheets if more space Is required.
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$10,004-
$1

$16,001-
$50,000

UOREZIUPEIO 0 OWEN

$50,001-
$100,000
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$100,001-

* | $250,000

SUOHISO ] SPMOXE SIS pejiuf el usys Jeipo

MpUSED JUALIND 94 W Y stionisod Jodes sealoxdiue

$260,001-
$500,000

$500,001-
$1,000,000
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000,001

$1 B
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SCHEDULE C - EARNED INCOME

130I@| of Q

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For bath the filer
and filer's spouse, list the source and amount of any honorafia. List only the source for other spouse samed income exceeding $1,000. See axamples below,

EXCLUDE: Militasy pay (such as National Guand or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

INCOME LIMITS and PROHIBITED INCOME: The 2013 limit on outside eamed income for Members and employees compensated at or above the “senior stalf” rate was $26,955. It is unchanged in
2014. In addition, cartain types of income (notably honoraria, director's fess, and payments for professionat services involving a fiduciary relationship) are totaily prohibited for Members and senior staff.

Amount
Source (include date of receipt for honoraria) Type = Cutrent Year 1o Fiiing Preceding Vear
ABC Trads - Baligwore, MO (Riy 18) Honorarum 0 ﬂ
. pOseofMaand Buiory $20000
Examples: G e Roundtabie, RIcmand, VA (O 2] " Socuss Spesch_ 30 «.ﬂo&m
Ontario E Board of Educalion WES ﬁ N/A NA

Use additional sheets if mors space is required.




SCHEDULE F - AGREEMENTS ]
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.§§§.§3§§§2§§8§§§§§gonsuﬁssggancgagsaagsgioiggg“
continuation or daferval of payments by a former or current empioyer other than the U.S. oguﬁg:g%:5»:%%25&?%5&5.%31&?

Date Parties to Agreament Terms of Agreement

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

customers of any corporation, finm, g.ﬁo._!.gg:igu«ﬂ&!?%ﬁiﬁwﬁosoﬁgaagg«mbs Exclude: Payments by the U.S.
govermment and any information conakdered confidential as & reeult of a privileged relationship racognized by law. Do not repeat information Histed on Scheduie C.

Source (Name and City/State) Brief Description of Duties
Example: Doe Jonesa & Smith, Hometown, Homestate Accounting Services

al, San kafpuid  TX No weowe va_excess of $5000
i Asbiu, No e v s of $5008
FosimX, kv ,.s.w?s.rck A toe w tges of 45050

Use additional shaets if more space Is required.



FILER NOTES
(Optional) Namo: Page &. of &
NOTE
NUMBER NOTES

tise additional sheets it more space Is required.




